MISSOURI DIVISION OF I'IEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 'AH%
LL_.____Pumarv Registration District No.

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. _______ar?

(029 sirrive S17

#363-049189

STATE FILE NUMBER

VS 300
Rev. 4/59

102<£0

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY S'/'

fFramcois

2. USUAL RESIDENCE (Where deceesed lived,

Mo

a. STATE

If institution:

) b. COUNTYS_{_‘ Fr'anc

Rezidence Lefora

admirsion)

S

b. CITY (If outslde corporate limit, give TOWNSHIP anly]

OR
o | eadwood

Length of stay in 1b

I qrs.

c. CITY

OR
own | eadwood

Inside Limins

Yoo [ No O

c. FULL NAME QF ({If NOT in hospital, give locatian}

HOSPITAL OR
INSTITUTION

/246 Pne S

Inside Limity

Yes £ No [0

. STREET
ADDRESS

{If cuniide, give location)

008 Hunt S#

Retide on Farm

Yes [0 No b

3. NAME OF DECEASED
{Type or pring)

First

Oda.

L.

Koo

Lasr

LA

4, DATE
OF
DEATH

Month

Dec.

Day

2o,

5. SEX

&. COLOR OR RACE

7. Married [J
Widowed B

Neover Married []
Divorced [

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

Year

/7.5

IF UNDER 24 HR

Monihs Days

Hours Min,

a fe White 1027/ 89
10a. USUAL OCCUPATION [Give kind of work done
ring most of working life, even if retired)
OUSCU/ILC
T32. FATHER'S NAME

Lew:s Day

15. WAS DECEASED EVER I U.5. ARMED FORC|

{Yes, ng!, or unknown} | {If yes, give war or dates
e ——

o
18. CAUSE OF DEATH {Enter only one cayse

79

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
—

Bel/ City Mo. | U.S.4.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sarah Perr ;(
1

1Cb. KIND OF BUSINESS OR INDUSTRY| 11,

Chartes /Roome
16, SOCIAL SECURITY NO. 17.

Address
' 1o W
PART 1. BEATH WAS CAUSED BY;

MI"S.EJ"MQLIMD / Leadwooc/ Mo
IMMEDIATECAUSE(a)C /\DG_/V‘A)CV OCC( vS/70 /I/

INTERVAL BETWEEN
DUE TO &MMMMM
stating the under-

ONS AND DEATH
lying cause last, DUE TO (<)

PART I OTHER SIGNIFICANTY CONDITI S CON'IRIBU‘IING TO DEATH bul not releted to the terminal
<o ition given in P

20a. ACCIDENT SUICIDE HOMI:IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of
O .

LI mi~D

DOCUMENT

Conditions, if any,
which gave riwe ta
above cause (a).

INSTEAD OF

PART 1), If deceased was  female was
there & pregnancy in last 90 doys.

] O Yes ] KND I O Unknown
njury in PART | or PART Il of itamn 18.}

19. WAS AUTOPSY
PERFORMED'
YES[J NO

20c.; TIME OF
INJURY.

“Hour! Meonth, Day, Year

am.
p.m.

" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
- WHILE AT WORK [ farm, fpctorv, streat, office bldg., etc.)
NOT WHILE AT WORK O 1

/ z // 3/;/&2 n_;z_[zéa@zm . 3

__mn on the date 912 above, and 1o the best of my knowledge, from the causes sfated.

22: DA/SIG ]

23d. LOCATION (City, town, or county} (sﬁre)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDIC-AL CERTIFICATION

204, CITY, TOWN, OR LOCATION COUNTY

[

OR
TYPEWRITER RIBBON

deceased from

ED

a,M

23b. DATE 23c. NAME OF CEMETERY OR CR

Wria [2-23-¢3 Brsmark Bliffﬂahc,é Missowes

24. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

Byt L. /é’ac/e;- Leadwood, Mo. AQ&{;,,%% (943
{Llzensad Embalmar‘s Statement Reverwe Side)

1 attended-
Death

21.

urr

22 ESS

USE BLACK INK

2Z2a. SIGNATY

SHOULD READ

23a. BURIALACRERMATION, MATORY

REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by : . . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




